Premature mortality has been proposed as an important measure to guide health policy. According to a report issued by the US General Accounting Office in 1996 
In rural counties, the main effects of proportion of female-headed households and percentage of Black population continued to be the strongest predictors (, = 0.38 and , = 0.26, respectively). The low education, American Indian population, and unemployment variables contributed, as did availability of physicians. The moderating effect of welfare spending seen in the urban model was also suggested in rural counties. The direction of effect of specialty in the rural counties was opposite that indicated in metropolitan counties.
Discussion
This study reveals curious and compelling relationships not previously considered. We Note. Values were age adjusted (to the 1940 US Standard Million Population) per 10 000 population under 75 years of age. The total number of counties used in the calculations was 3073; 3063 are portrayed in this map. Classification categories were based on the equal count of the crude US premature mortality rate. 
Conclusions
We found that premature mortality is a practical metric for comparing health status of counties. Race and education were confurmed as strong predictors of early death, but we found that chronic unemployment also predicts premature mortality at the county level. Geography is a factor, but there is considerable variation in how strongly community structure variables predict premature mortality. We have shown how important a single factor, female-headed household, is in predicting aggregate life span in a population. The associations are compelling. Premature mortality correlates with and is well predicted by community structure. Proportion of female-headed households could be a summary indicator of that pathology.
As federal and state policymakers seek to improve health, they should consider whether resources might not be better spent on programs to reduce social pathology (e.g., education, job training, economic development, and adolescent pregnancy prevention) instead of on more medical care. Social policy can diminish, cause, or exacerbate the social factors that underlie illness as we choose or choose not to encourage family integrity, improve education and economic equality, discourage teen pregnancy, and so forth. Rudolf Virchow, the father of modern pathology, stated 150 years ago that "medicine is a social science, and politics is nothing more than medicine on a large scale."43 For physicians and other health providers, the data we present strongly suggest that more attention should be given to the social components of the biopsychosocial model. Physicians and others should leam how to become more effective in health promotion and prevention to encourage patients to change behaviors. They might also become advocates for social and political interventions beyond the medical model. Z Contributors C. J. Mansfield contributed to study conception and design, data analysis and interpretation, and writing the first draft of the paper. J. L. Wilson contributed to study design and data analysis and interpretation. E. J. Kobrinski contributed to study conception and design and data interpretation. J. Mitchell contributed to data analysis and interpretation. All authors revised the article and approved the final version.
